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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .4 - =62-048302
DEPARTMENT OF PUBLIC HEALTH AND WHELE 2466
R tration District No. 31 rimary Registration Distri :1!‘@93. Registrar’s No. STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Dis '5 N oA "~ imary Keg it N———----Regrarz No. ———— e oo -
ON THIS STUR AN 1) 1303
1. pucg OF DEA‘IH hd 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 8 a."COUNTY 4 8, STATE ouri b. COUNTY admission)
Rev. 4/5% =) 6. CTTY (I outside corporar limits, give TOWNSHIF only) Length of stay in 16 e iy insids Limits
= TowN St. Lopis 5 days T™OWN G4, Louis ' Yes [ Ne O
1 5 ¢, :%épﬁn:n\i\fo%(lf NOT in hospital, give location) Inside Limits d. :E%EEETSS (If cutside, give locatian) Reside on Farm
= is- e Rock
o 24 36 INSTITUTION % 1:.[.1:‘{%%- Yes O Ne[d 6706 Oleatha Yes O Ne [J
3 3. (F;AME OF _DE)CEASED First Middle Last 4, DOA‘ZE Month Day Yoar
¥pe or print,
4 Hobart Oliver Eggers DEATH  Dacember 25, 1962
o 5. SEX 6. COLOR OR RACE 7. Married (X Never Married (1 |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
5 Male White Widowed [] Diverced 0 | 9..10-1896 66 Months I Days | Hours [ Min.
/ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT CQUNTRY
6 7] during mun of wor‘xd life, even if retired}
-4 Perap, i Rajilroad St. Louis, Mo. U.5.A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME d 14. NAME OF HUSBAND OR WIFE
2 George C. Eggers Anna Ida Louise Holtmann Marcells Eggers
8 { Wy 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address
< (Yes, no,_or unknown} | (1f yes, e war or dates of servic
9 " Yes worid War 1 Marcella Eggers 6706 Oleatha Ave,
R aa— 5 - 18. CAUSE OF DEATH {Enter only one cause per line forop—romemo s INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
2w = IMMEDIATE cause ) Acute & Chronic Myocardial Infarction
n o2 o
Q
12 o ﬁ a Conditions, i any, pue To (v Acute congestive heart failure
éi -0 f, = which gave rise to
Iz v e under:
= e e yn -
13 = :Y?ngg‘w“ last. DUE TQ (c) COI'OHBI‘Y 3&131'0513 t?‘ D'L[) '/
% z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 11, If deceased war female was
Z g diseasa condition given in PART | (&) there a pregnancy in last 90 days.
g é Adhisive pericarditis Di=betes Mellitus l [0 Yes [ (|| Noj[] Unknown
g E 19, WAS AUTOF;SY [ 20a. ACCII_JDENT SUICDIDE HOMDICHJE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
PERFORMED
g o YES @ NO[J
= | mTmEor W Month, Day, Year
z 5 s INJURY  ome B
"4 g g p.m,
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q... in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w of \':‘vg‘irl.‘e.v GITI.‘ENEEE\‘%RK 0 farm, factory, street, office bidg., etc.}
92| 9 25, 1962 Doc. 24, 1962
S o - w) 21. | attended the deceased frum__QQ_c_-_z.l.l_l%g_._—, to. Dec [ ? *and last uw{'mahva on Ld L
== o
@ ; [} Deaﬂyﬁurred at. 7200 AM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[} = Z) P
g E 8 8 27a. 51 (Ghdree or title) 22b. ADDRESS 22c. DATE SIGNED
i = N 1755 S. Grand Blvd, 12-26=62
i \ [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ¢ounty) {State)
5 [a] REMOVAL ( P
2 Z | Removal #C. National Cemetery J ei on Barragks, Mo,
1= < 24. FUNERAL DRECTOR wngshlghway 25, DATE RECD. BY LOCAL REG REG TW /7 p
w >
= = | Kreigshauser Funeral Home, St. Louis, Mo BEC 27 1962




+

STATEMENT. BY LICENSED EMBALMER

- Y

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. % —
Signed./ﬁ )%ﬂf

Student
T . Licensed Embalmer No. MOP

. .
- . 1 .

Signature of Student Embalmer

[

' P. O. Address

= . : - v T
Note: The abov:e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN hand'writing. R

-

: If this body is not embalmed, fact should be so stated above.
. N ~

. .




